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CHARTING THE COURSE OF OPTIMAL IMPACT
2017 Distinguished J. V. Sotejo Medallion of Honor Recipient & Keynote Speaker

Lydia Arao Palaypay, GN ’51, UP-PGH School of Nursing, BSN, MSN, DSc(Hon.), RN
Past Dean and Vice-President for Academic Affairs, FEU, Philippines

At the end of the presentation, the participant is expected to:

appreciate, reflect on, and value the factors to charting the course of one’s career for optimal impact through strong family values as foundation of personality, relevant education and training in school, quality in-service training in the workplace, active application of findings of current EBP research, and internalization of the values of lifelong education.

Abstract
Optimal impact is the greatest state of dynamic journey towards a certain point and time. Each nurse must be prepared to assume and fulfill expected outcomes of this particular point and time. Each one must demonstrate the hallmarks of a true nurse as he or she goes through the course of professional nursing. From the beginning to the end of one’s professional practice, there are essential elements that fuel and sustain high level of competency expected of every professional nurse:

Strong family values which serve as the foundation of personality; 

Relevant education and training in school;  

Quality in-service training in the workplace;  

Active application of evidences gained through current research; and

Internalization of the values of lifelong education;  and 

With the infusion of these elements in one’s personhood, the nurse is made ready to face up to the demands and challenges of a rapidly-changing global society. Such society of varied needs welcomes and embraces the sustained joint effort from the nurse practitioners as they chart the course of optimal impact for the benefit of the prime stakeholders: the nurse herself and the recipients of his or her professional services-- individuals, families and groups of people-- no matter where and when they enter the continuum of Nursing Practice.   
+++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++
The Implementation and Adherence to the Total Joint Rapid Recovery Pathway to Decrease Surgical Site Infection Among Patients with Elective Total Hip and Knee Replacements

Evelyn S. Alcontin, DNP, MA, ANP-C, NP-C, CWOCN
NP, Wound Care, Mount Sinai Queens, Long Island City, New York

At the end of the presentation, the participants will be able to:

· Describe how the Total Joint Rapid Recovery Clinical Pathway can potentially improve patient outcomes and control healthcare costs

Abstract

OBJECTIVES: Surgical site infection (SSI) leads to poor patient outcomes.  In 2015, a community hospital had hip SSI rate above the national average of 1.9%. This quality improvement project aimed to evaluate adherence to total joint rapid recovery pathway (TJRRP) and SSI after arthroplasty.

SETTING AND PATIENTS: Convenience sample of 146 patients undergoing primary elective total hip or knee arthroplasty in a community hospital was included.

METHODS: Plan-Do-Study-Act (PDSA) model was used from April 1, 2016 to March 31, 2017. In preintervention, TJRRP had adherence rate dropped from 42.9% to 9.1 % and knee SSI rate was 5.4% after hospital discharge. “Plan” comprised educational intervention for 52 multidisciplinary team members about TJRRP to decrease SSI.  “Do” involved tracking adherence and SSI rates each month for 4 months using chart audit tool. “Study” consisted of reviewing adherence rate with the team. Run chart and chi-square test were used for data analysis. “Act” included reinforcement classes to nursing staff to improve adherence documentation and meeting administrative leaders to sustain adherence. 

OUTCOMES: All TJRRP components met the 90% benchmark; however, hydrofiber silver dressing dropped from100% to 55.6% in March 2017 due to a provider’s refusal to change practice. Significant differences were found in total adherence rate (P < .001), chlorhexidine gluconate wipes usage (P < .001), hydrofiber silver dressing usage (P < .001), and methicillin-resistant Staphylococcus aureus screening (P < .05). SSI rate was zero during hospitalization.

CONCLUSION: Using PDSA framework can improve adherence to TJRRP. This results in decreased SSI, reduced readmission, and decreased discharged to skilled facility.

KEYWORDS: adherence, arthroplasty, clinical pathway, surgical site infection
+++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++

Role and Relevance of Screening Tools in Reducing 30-day Readmissions of Heart Failure Patients
Rosario T. Rondael, DNP, MSN, BSN, RN, CCM
Case Manager, Saint Barnabas Medical Center, Livingston, New Jersey
At the end of the presentation, the participants will be able to:

· present an overview of the relevance of screening tools to reduce the 30-day readmission rates of patients with heart failure
Abstract

The issue of patients’ hospital readmissions is costly, reflects poor healthcare delivery, and most importantly preventable. Those are the main reasons why this concern is now a national priority. Factors influential in administering quality, and cost-effective health care to the high-risk populations have been identified in the literatures. Further, tools have been developed to proactively identify these populations to prevent readmissions to acute facilities. One such tool is LACE (Length of hospital stay, Admission status, Comorbidities, Emergency room visits). This project targeted one of the top readmission diagnoses of heart failure (HF) and evaluated the effectiveness of the LACE Tool and its components during its first year of implementation at an acute care hospital in northern New Jersey. Of the 720 HF patients admitted at this acute care hospital in New Jersey between August 1, 2014, to July 31, 2015, 115 patients were readmitted within 30 days. Other variables such as demographics, patient's functional status, discharge disposition or discharge planning, home support, and economic factors like health care coverage and the assigned diagnosis related group (DRG) coding were also evaluated and their correlation to the 30-day readmission rates of patients with HF in this urban acute care facility. LACE Tool components did not show a significant association with specific characteristics of 115 readmitted patients and the odds of readmissions. A significant association was found between age, functional status, and discharge disposition of these 115 patients to readmissions within 30 days. Therefore, age, functional status, and discharge disposition, variables not part of LACE Tool should be added as triggers to identify patients who are at high risk for readmissions in this facility. 


+++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++

Transitions of Care: Collaboration in the Entire Care Continuum to Achieve Positive Patient Outcomes
Nelia Adaci, RN, BSN, CDONA, C-NE, RAC-CT

Vice President, The Charts Group

At the end of the presentation, the participants will be able to:

· Discuss cross-cutting issues and strategies to promote effective care transitions in order to achieve:

· Improved patient outcomes

· Reduction of avoidable re-hospitalizations

· Prevention of Medication Errors

· Decreased Adverse Events

Abstract


“Transitions of care” refer to the movement of a patient from one setting of care (hospital, ambulatory primary care practice, ambulatory specialty care practice, long-term care, home health, rehabilitation facility) to another – as the needs of the patient changes. 

Unfortunately, these transitions do not always go smoothly.   Poorly coordinated care transitions from the hospital to other post-acute care settings cost an estimated $12 Billion to $44 Billion per year.  Ineffective care transition processes lead to adverse events and higher hospital readmission rates and costs.  The most common adverse effects associated with poor transitions are injuries due to medication errors, complications from procedures, infections and falls. 

Providers are focused in improving transitions, due in part to changes under the Affordable Care Act, the IMPACT Act and PAMA of 2014.   CMS continues to implement Initiatives to improve care transitions and ensure positive outcomes for patients.  These initiatives include the following:

· CMS instituted penalties for facilities with high readmission rates within 30 days of discharge

· CMS has piloted Alternative Payment Models (Bundled Payment Programs; ACO’s; CJR; EPM; etc.) to create incentives to coordinate transitions and achieve positive outcomes with lesser costs for Medicare beneficiaries.

· SNF-QRP from the IMPACT Act was established to facilitate coordinated care across Post-acute Care settings, improve outcomes and over-all quality comparisons

· SNF Value-Based Purchasing: To incentivize providers in ensuring that readmission rates are kept to a minimum.  Readmission Measure - Establishes a 2% withhold to Medicare Part A payments FY2019

It is therefore imperative for us to explore best practices in care transitions and discuss successful programs that reduce readmissions and overall costs. 

· Comprehensive Discharge Planning

· Complete and Timely Communication of Information

· Medication reconciliation

· Patient/Caregiver Education using the “Teach Back” Method

· Open Communication between providers

· Prompt follow-up visit with an outpatient provider after discharge.

In conclusion,  medical practitioners from various health care settings need to work together in order to to improve transitions of care.  Effective care transitions for complex patients will result in significant savings while improving patient safety, quality of care, quality of life and over-all POSITIVE PATIENT OUTCOMES. 
+++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++

POSTER PRESENTATIONS

Poster 1

Teresita Carambas-Santos, RN, BSN, MSN 
University of Washington Medical Center, Seattle, Washington

Assistant Nurse Manager, Telemetry – Cardiology and Cardiac Surgery 
Tessie8nwa@msn.com

Title: Reducing Fall Rates in 5NE with Bundled Interventions - "CATCH ME"
Learning objectives: 

· To utilize best care practices in order to prevent patient falls in a Progressive Care Unit.  
· To improve patient safety by reducing falls with harm by 35% each year.
Abstract: 

Falls cause longer length of stay and higher hospital cost.  For two consecutive years, our unit ranked high in the hospital with total number of falls and falls with harm.  Fall prevention strategies had been a constant staff meeting agenda. The Unit Practice Council took on the task of developing strategies to reduce falls. The process improvement project developed to “CATCH ME”, acronym involving several strategies and reminders in order to prevent falls and ensure best care practice. Staff education related to implementation of the bundled care “CATCH ME” include one on one session with nurses and care assistants, posters in the break room, huddle reminders at shift change and individual follow up with UPC members. 
Poster 2

Christopher Johnson, MSN, RN, PHN, CNOR
Clinical Nurse IV, Perioperative Services

Northbay Medical Center, Fairfield CA

Sonia de Guia, BSN, RN, CNOR

OR nurse, Northbay Medical Center, Fairfield, CA
Title: Golden Ticket to the OR: Implementation of Periop 101 at Northbay Medical Center

Learning objective: describe how to effectively prepare nurse interns for the OR environment

Abstract: 

     Perioperative nursing positions typically require prior experience in the operating room (OR). Taking into account the aging perioperative workforce, the cost of orienting nurses, and the future outlook of retiring baby boomers, there is a great need for orientng nurses in the OR. Considering these issues, Northbay Healthcare identified the need for additional perioperative nurses. Utilizing the Association of PeriOperative Registered Nurses (AORN) Periop 101 training program, management budgeted seats and training for four nurse interns. The surgery department developed a curriculum, hired a qualified instructor for the class, and collaborated with service team leads and vendors for specialty training.After a comprehensive interview panel of internal candidates, four nurse interns were selected. The mean age of the interns is 32.25 years, with 27 years of combined nursing experience, who had no prior experience in the OR. The program had tremendous support from administration, management, and staff. This helped build positive inter-professional relationships between the new interns and surgery staff. Implications for the course include increasing retention of newly-hired perioperative nurses, increase in job satisfaction for new nurses and existing staff. Improving surgical service to the surrounding community area, and provide adequately prepared perioperative nurses for the OR.

Poster 3
Jenneth B. Doria, DNP MS RN

Assistant Professor (Clinical)

University of Utah College of Nursing N4670C

10 South 2000 East SLC, UT 84112

(801)787-2838

jenneth.doria@nurs.utah.edu
Title: A Culturally Congruent Education Group: An Evidence-Based Approach to Improve Prenatal Care Utilization
Learning objective: The participant will be able to explore the different components of a culturally-congruent educational program that can improve prenatal care utilization among Pacific Islander women
Abstract:

Disparities in prenatal care utilization has been found among women of various racial and ethnic backgrounds, including among Pacific Islanders whose prenatal care utilization ranks the lowest among minority groups living in a southwestern county. Findings by both the state and county health departments about the late entry to prenatal care and high rates of infant mortality and preterm births in this population provided solid evidence to support a practice change. The evidence-based intervention consisted of an education group which utilized a culturally congruent approach to improve prenatal care utilization. Cultural congruence consisted of integrating the state health department’s findings of the top two preferred teaching methods by Pacific Islanders which were large group settings and church-centeredness, involving resource persons of Pacific Islander heritage, and providing food and prize incentives during the educational sessions. The intervention program was conducted in a group setting at a chapel where Pacific Islanders met for religious services.

This project utilized a 15-item self-report questionnaire to measure two outcomes: increased knowledge of prenatal concepts and improved motivation to utilize prenatal care. A pretest and post-test were conducted to measure the knowledge and motivation levels before and after the intervention program. Findings indicated that the education group met the intended outcomes and confirmed certain areas influenced by cultural values. The culturally congruent education group was an effective mode of instruction for the Pacific Islander women and could be utilized in a population-based nursing practice to promote health and mediate healthcare disparities.
Poster 4
Jose Mapalad M. Planillo RN MSN CCRN

Jacqueline Garraway RN MSN CAPA

New York Presbyterian Hospital - Columbia University

New York, NY

Title: Using Text- messaging in the Perioperative Department

Learning objective: The participant will learn if using text messaging to communicate with families and visitors is an effective communication tool.
Abstract:

Enhancing patient and clinician communication in the perioperative setting, particularly in a teaching hospital is an essential component of every patient interaction.

Promoting processes which help to maintain an open line of communication with patients' family and friends during the intraoperative phase helps to alleviate their anxiety and concern.

Our institution has implemented the use of text-messaging for every surgical patient with family members or healthcare designee that visits the perioperative department. This features allows the family members to receive a text message to their mobile phones informing them when patient has left the operating room to the recovery room.

It allows family members to be updated no matter where they may be within or outside of the institution as long as they have their mobile phone with them. 

Current evidence indicates that using technology foster communication between clinicians, patients and their families is largely beneficial.
Poster 5
Rosalinda Parado Salustiano, PhD, MAN, RN, RM
Part time faculty, Masters in Nursing Program, FEU, Arellano Univ, Philippines 
Title: Professional nurse leaders beyond the age of retirement: an interpretative inquiry
Learning objective:  The participant will be able to describe and interpret the lived experiences of professional nurse leaders beyond retirement age

Abstract:

With the anticipated increase in professional nurse leader retirements and the implications on healthcare practice environments it is imperative that there be a clearer understanding of this phenomenon. Driven by Van Manen’s philosophic position, this interpretive phenomenological study was undertaken in order to gain insight and deep understanding of the lived experience of professional nurse leaders beyond the age of retirement. Using purposive sampling, six participants were chosen after  meeting the inclusion criteria of Filipino female, professional nurse leader,  age between 65 to 85 years, and expressed willingness to participate in the study.  The main tool for data gathering was face-to-face audio-taped semi-structured interview which yielded rich narratives. The qualitative content analysis which involved prolonged engagement in the narratives followed by phenomenological reflections involving rigorous thematic analysis lead to the isolation of 4 themes: 1) Liberated Autonomy; 2) Unchanged Profession: Still a Nurse; 3) Unchained Leadership: Raring to Go Further; and 4) Gives Back: Offering self. Qualitative evidence supports that Filipino professional nurse leaders retain their professional nurse identity and the leadership role influences beyond retirement age. The conclusion provides important implication on the practices relevant to retirement of professional nurse leaders, and are expected to be of value to nursing profession domains of nursing practice, education, research and administration.         

Keywords: Interpretive phenomenology, leadership, professional nurse leaders, retirement 

Poster 6
Elvira Solis, MSN,RN, CCRN – ICU nurse, Mount Sinai Queens, New York

Edmund J. Y. Pajarillo, PhD, RN BC, CPHQ, NEA BC, Assoc. Prof, Adelphi Univ, Garden City, NY
Title: An Integrative Review on Online, Hybrid, and Traditional Classroom Learning Environment 

Learning objective: The participant will be able to determine whether asynchronous, blended, or face-to-face courses proved to offer the most benefits in terms of learning impact, student satisfaction, and effectiveness.

Abstract:

More universities are transitioning to online or blended classes, yet, their effectiveness is not well documented when compared to traditional face-to-face formats. This study is an integrative review of peer-reviewed articles gathered from major electronic databases such as CINAHL, PubMed, Medline, EBSCO Host, and One Search. The review was to determine if asynchronous, blended, or face-to-face courses proved to offer the most benefits in terms of learning impact, student satisfaction, and effectiveness. The database search was limited to the recent five years (2012-17), yielding a total of 18 articles. Results were interesting and were categorized into three components: (1) there was no statistical significance between online and face-to-face courses in terms of students’ grade point average (GPA) and social interaction or engagement; (2) there were increased benefits and advantages among online courses in terms of easy access, flexibility in scheduling, convenience, improved student collaborations, better reflexibility, increased self-learning, and consequently improved student engagements; and (3) the course structure and design essentials, i.e., offer better course content, variety of course delivery and pedagogical options, regular and consistent formative assessments, student-centric approach, and social interaction, improve learner’s satisfaction. From these findings, it is evident that when done correctly, the benefits of either full online or blended classes outweigh those in traditional classes.

Poster 7
Wilhelmina Ungco, BSN, RN 
Staff nurse, ICU, St. Peter’s University Hospital, New Brunswick, New Jersey

 waguilaungco@msn.com
Title: Early Progressive Mobility: Sustainability and Outcomes
Learning objective: The participant will be able to identify the benefits of early progressive mobility in an ICU setting
Abstract:

Early mobility contributes to a speedy recovery and well being of a patient. In decades past early mobility was a staple in nursing care plans. Post-op patients were aggressively mobilized as soon as they were wheeled off from the Post Anesthesia Care Unit or directly from the OR into the ICU. In the advent of complicated technology involving critical care, mobilizing patients on mechanical ventilation and hemodynamic monitoring is a challenge that a critical care nurse must overcome. The St. Peter’s University Hospital Adult ICU has instituted an ongoing Early Progressive Mobility Program that has been implemented for about three years now. Consistent implementation of early progressive mobility decreased our ICU length of stay from 3.3 days (national bench mark) to 2.2 days.  
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[image: image1.png]“CHARTING THE COURSE
OF OPTIMAL IMBACT”




[image: image2.png]ossecrve g

Appreciate, reflect on, and value the factors
to CHARTING THE COURSE of one’s
career for OPTIMAL IMPACT:

1.

Strong family values as foundation of personality;

2. Relevant education and training in school;
3.
4. Active application of findings of current EBP

Quality in-service training in the workplace;

research; and
Internalization of the values of lifelong education.




[image: image3.png]DEFINITION




[image: image4.png]1. THE FOUNDATIQN!
The family




[image: image5.png]Dream, NN

Desire Pack your luggage!

to be different...
LY ¥





[image: image6.png]



[image: image7.png]‘DO’ with competence,
quality, and excellence!




[image: image8.png]WHO CAN BE MY
ROLE MODEL





[image: image9.png]ROLE MODELS

2




[image: image10.png]The role model mirrors the
character, traits, behavior

he desires of everyone.
(Palaypay, 2017)

Role Model
He didn’t tell me,
he showed me.

cebook.comfbecomeberrr




[image: image11.png]ROLE MODELS




[image: image12.png]Y OU GET THE
BEST OUT OF
OTHERS WHEN

YOU GIVE
THE BEST OF
YOURSELF.

HARVEY S. FIRESTONE





[image: image13.png]2. RELEVANT EDUCAEION
AND TRAINING




[image: image14.png]NATIONAL CORE
COMPETENCY STANDARDS
(NNCCS)

Beginning
Nurse’s Role on
Management
and Leadership





[image: image15.png]PHILIPPINE PROFESSIONAL
NURSING STANDARDS

1. Values-based
Nursing
Practice
4. Leadership
and
Governance





[image: image16.png]’ COLLABORATIVE/PARTNERSHIP ROLES OF CHED AND PRC

B ‘_

;/ duc
/ e

i Nursing Law -

s ovmasnica,

L

L o e 1 [ i s S e, A




[image: image17.png]NATIONAL NURSING CAREER PROGRESSION PROGRAM FRAMEWORK (NNCPPF)

Doctoral& Post
ctoral

Nursing
Service
Administration|
Track
Clinical
Practice
Nursing
Track

Nursing
Academic

Track ducato




[image: image18.png]PHILIPPINE NURSING PROFESSION ROADMAP
CORE VALUES, MISSION, AND VISION 2030

4
4




[image: image19.png]R
&SR 7 perssicives [ GULTURE OF EXCELLENCE | DYNAMIC LEADERSHIP

Vision 2030

TEmpowsredcintsTo | [ (1 Phipin Nrsing Powssion s

nsure“positve practice
it st e of [ arcedletr iy bst (8 (19 Eneure Bestie b

anvironments” for nurses

Fillpno and the
CHOICE of the
World by 2030

o ||
‘s
i ——

providing humane and
lobaly competent
nursingcare,

|
= |

Love of God
Caring

and mutual respec tht cut

Integrity. — -
Excellence E,ﬂ ™
Notlonaism

ndtomnts
desined quakies of  Filfno Nrse





[image: image20.png]3. QUALITY IN-SERVICE
TRAINING




[image: image21.png]4. ACTIVE APPLICATION
OF EVIDENCES GAINED
THROUGH




[image: image22.png]:::z— m =

Evidence-Based Practice (EBP)- Is
KNOWING that what we do is

the best practice.

Individual Patient’s
Clinical Values &
Expertise Improved Expectations
Patient
Outcome

Best Available Clinical
Evidence




[image: image23.png]G R

. Formulate BURNING QUESTION.

P = Patient population

T = Intervention of Interest
C = Comparison Intervention
O = Outcome

Search for BEST EVIDENCE.
Critical APPRAISAL.
INTEGRATE the EVIDENCE.
EVALUATE effectiveness.
(Melnyk & Fineout-Overholt, 2005)




[image: image24.png]RESEARCH




[image: image25.png]The NEED for, and the VALUE

o« CPD (CPE). |





[image: image26.png]CPD LEGAL BASIS:
RA 10912




[image: image27.png]d mework for CPD

PROFESSIONAL

REQUIRES:
Maintenance of C
Competence Fitness to
Practice





[image: image28.png]Shared
Vision
(Expected
Spond <

SMART
 { # y% o, W
Win-win (Mlssmn]

OPTIMAL ’r/
§({ IMPACT =
\gﬁ\@’/ R\ ,/%/s\

Sust o
Coll:b:t‘:me y Unity in

Effort Dwersny
\\tﬁ\K





[image: image29.png]To chart the course for optimal
impact, every nurse should

TAKE PRIDE IN PROPELLING
the nursing profession to the

envisioned goal:

THE BEST FOR THE
FILIPINO AND
THE CHOICE OF
THE WORLD.





[image: image30.png]Implementation and Evaluation

of a Clinical Pathway to

Decrease Surgical Site Infection after
Arthroplasty

EVELYN ALCONTIN DNP, ANP-BC, NP-C, CWOCN




[image: image31.png]Background and Purpose

» Background
» Arthroplasty: hip or knee replacement
- increases functional status, relieves pain
> Surgical site infection (SSI)
- increases morbidity, mortality, costs
- a Centers for Medicare and Medicaid
Services (CMS) quality measure
» Clinical pathway - interdisciplinary care plan
- Total Joint Rapid Recovery Pathway (TJRRP)
» Purpose
»  To evaluate adherence to TIRRP
»  To evaluate SSI after arthroplasty





[image: image32.png]Sample

» Convenience sampling
146 patients recruited:
93 patients pre educational intervention
43 patients post educational intervention
» Includes primary elective procedure:
> total hip arthroplasty
> total knee arthroplasty

» Excludes: fracture, revisions

> Recruited from a local community hospital





[image: image33.png]Methods

Quality Improvement Project

Plan-Do-Study-Act (PDSA) model

> Plan

Identify problem:
SSI rate of community hospital

- Hip arthroplasty SSI rate
above the national average of 1.9%
Pla

+ One-hour classroom lecture to

tervention

52 multidisciplinary team members
on the first week November 2016
by Project Director about the
components of TIRRP to decrease
sst

+ Modify lecture to team based on
findings on adherence and SSI rates

Benchmark: 90% adherence, SSI=0%

» Do:
- Educational intervention (November 2016)
- Track adherence and SSI rates each month
x4 months (December 2016-March 2017)
» Study: (December 2016-March 2017)
- Review adherence and SSI rates
- Run chart and chi-square test
for data analysis
> Act:

- Reinforcement classes to nurses on
adherence documentation (February-March
2017)

- Meeting key administrative leaders_fora
provider’s nonadherence (March 2017)





[image: image34.png]Results

Table 1

Pationt Characteristics Before and Afier Itervention

Preimicrvention  Postimervention

r-9%) =55
Gender
Female s2(ss9%) 30 (s6.6%) 0936
Male A 2
Disgnosis
Osteorthiiti Ees  s2es1% 06
Rheumatoid arhrits 3G 1)
Types of surgery
Total kneo replacement sEay  BELY 0673
Toral hip replacement 15061 1089t
Disposidion.
Home 1saoas  32(604%) 0000
Skilled nursing faclity TsEoety  21Go6t)
Surgical site infection (351) s %) 0@ o117
Readmission due to 551 10L%) 0(0%) 0490
Age in years (mean, SD) 657103 663,109 0136
Leneth of stay in days (mean, SD) 4823 a5 0438

ote. SD. standard deviation.
p<o0s





[image: image35.png]Results

Table 2.

Adherence Rate to TIRRP Before and After Intervention

Preiniervenion  Postmicrvention
(n=93) =53) pvalue
Overal or total adherence EROXED) 50(043%) 0000
Components:
CHG wipes usage 57(613%) 49 92.5%) 0.000
Hydrofiber silver dressing 0.0%) 410740 0.000
MRSA screening S1(87.1%) 52.95.19) 0.025
Foley catheter not used or 59 95.7%) 53.(100%) 0.126
removal 24 b postsurgery
Surgical drains not used or 76 (31.7%) 49025%) 0.076
removal 24 b postsurgery
Hemoglobinhematocrit 55 94.6%) 53.(100%) 0.086
daily monitoring.
Nutrition monitoring 92 (98.9%) 53.100%) 0.490
Anticoagulant therapy 93 (100%) 53.100%) -

Patient education

Note. *No statistics were computed because (he variable 15 constant
<005




[image: image36.png]Adherence Rate and SSI Rate, by Months l

Nerember,Ferary, Mok





[image: image37.png][re—

Adherence Rate and SSI Rate, by Months l

7@?77?

o, ey, Wy

/ | |





[image: image38.png]Results

Adherence rate

= All TIRRP components met the 90%
benchmark

+ Except: hydrofiber silver dressing
surgical drains removal

+ Barrier to adherence: Refusal to change
clinical practice of a health care provider

- Support of key administrative leaders
sustained adherence

- Statistically significant difference found in
CHG wipes usage, MRSA screening, and
hydrofiber silver dressing usage

- No statistically significant difference in
Foley catheter removal, drains, nutrition,
DVT prophylaxis education due to high
adherence at baseline and postintervention

SSI Rate

SS1 rate was zero during
hospitalization.
Readmission due to SSI
was

zero.

Increased discharged to
home versus nursing
facility
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Conclusion

» PDSA model improves adherence
to TIRRP

> Adherence to clinical pathway
improves patient outcomes:

- Decreased SSI

- Decreased readmission

- Increased discharged to home
versus skilled facility

Limitations

> Separate electronic data bases
limits access to SSI post discharge
data

> Small sample size
> Short duration of project

Implications to Clinical Practice

>SSl after arthroplasty can be
improved by coordination of care
across health care settings.

> Additional clinical pathway after
hospital discharge may reduce SSI
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» Targeted diagnosis:
» Heart failure
» leading cause of readmissions and healthcar
COSLS (CMS, 2006)
» 14% of Medicare beneficiaries have HF (Stauffer etal., 2

» 2030
» 3 million Americans
» 25% of HF will be readmitted within 30 days (Agen
Healtheare Research and Quality AHRQ review, 2014)
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» Externally validated LACE index using 1M discharg
an Ontario hospital (van Walraven etal 2010)

» LACE is a valid algorithm that can identify patients wh
high risk for readmissions within 30 days (Nelson and Pulley, 2

» LACE tool or index shown to predict the risk of unplann
emergency room (ER) visits and potential readmission 30
after discharge from a hospital (Wang etal. 2014)

» Redington-Fairview General Hospital, Maine, reduced

readmission of heart failure patients by 7% (Rebert Woodso
Foundation, 2013)
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> Characteristics of the community population

> Dedicated transition team or CM
> Population Care Management Model (McKesson, 2016 and Bresnick, 2015)

» Use appropriate tools

» LACE * Index  enhanced LACE Tool thatincludes age and days in an ALOC (van W
‘Waong, Forster, 2012).

> Barthel Index

» CERME — software used by RN case managers
> Gold standard inevidence-based clincal decison support (MeKesson, 2016)
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» Enlightens and provides insights and awareness that
factors other than LACE Tool components are
statistically significant in identifying patients who are at
high risk for readmissions.

> Know your community

» Choose appropriate ool

» Press-Ganey and HCAHP scores
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reimbursement (Press-Ganey, 2015)
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» Comprehensive Discharge Planning

» Complete and Timely Communication of
Information

> Medication Reconciliation
» Patient/Caregiver Education
» Open Communication between providers

» Prompt follow-up visit with an outpatient provider
after discharge.
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GUIDING PRINCIPLES:

1. Replace the concept of Discharge from a Health Care
Facility to “TRANSITION”

2. Avoid unnecessary transitions and manage necessary

transitions to ensure continuity of care for the patient.

GOALS'
Improved Patient Outcomes
Reduction of avoidable Re-hospitalizations
Prevention of Medication errors
Decreased Adverse Events
Reduced Costs due to more coordinated care
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discharge complications and adverse events
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